
            
            
            

              VERIFICATIONS OF CONTRIBUTIONS TO FAMILY 

(CONFIDENTIAL INQUIRY) 
 
TO:___________________________ 
 
REF:__________________________ 
 

Please furnish us with the following information, which must be 
signed before Notary Public. 
 
I hereby certify that I have contributed $______ per (week, month, year) for _______ 
(state how long) to the family named above. I further declared that during the next 
twelve months I will contribute $_________ per (week, month, year) to this family.  This 
money is for the support of ___________________________________ (Name of person). 
By_____________________________________________ 
Home Address ___________________________________ 
Place of Employment ______________________________ 
Home Telephone No: (___) _________________________ 
Work Telephone No:  (___) _________________________ 
 
Signature _____________________ Date: _____________ 
 
Sworn to and subscribed before me this ______ day of _____, 20___,  
 
 
____________________________________________ 
      Notary Public in and for Dallas County, Texas 
My commission expires __________ day of ________ 20___. 
 
Warning: Section 1001 of Title 18 of the U.S. Code make it a criminal offense to make 
willful false statements of misrepresentation to any Department or Agency of the U.S. as 
to any matter within its Jurisdiction. 
 
Sincerely,  
 
 
FSS Coordinator 

210 Carver St. Suite 201B Garland, TX 75040 Tel. 972-205-3393 Fax 972-205-3388 
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